The views of referring general practitioners (GPs) on a psychogeriatric service were obtained through a questionnaire. Most GPs were satisfied with the service. A number of GPs wanted faster responses to referrals, telephone discussions after initial psychogeriatric assessments and more communication with consultants. In response to these findings, secretarial staff was increased and telephone discussions with referring GPs are to follow initial assessments of all urgent and emergency referrals.
Care in the community of the elderly mentally ill relies on good liaison between various agencies involved in their care. Prasher et al (1992) noted that the quality of care patients receive depends upon communication between general practi tioners (GPs) and specialists.
There has been an increase in liaison schemes between GPs and old age psychiatrists (Barnerjee et al 1993) . Three main determinants of GP referrals to psychiatrists have been highlighted by Wilkinson (1989) : GPs' characteristics; patients' characteristics;
and psychiatric services avail able.
The Barnet Healthcare NHS Trust provides services to residents of an outer London borough (Bamet) and part of a neighbourng shire county (Hertfordshire). The estimated number of persons over 65 years of age in the catchment area covered by the Trust is 56 436, based on the 1991 National Census figures. At the time of this study, the psychogeriatric service split the catchment area into two, with a consultant psychiatrist-led team for each sector. The services offered by both teams included in-patient care, day hospitals, out patient clinics, crisis intervention and domiciliary visits for persons over 65 years of age.
Referrals to the services were categorised into emergency, urgent and routine. The emergency referrals were expected to be seen the same day with most assessments done by a crisis interven tion team. This team offers a 24-hour service for emergency referrals to the adult and old age psychiatry (psychogeriatric) services. Members of the team include a junior doctor of registrar grade, a community psychiatric nurse and a social worker.
Urgent referrals were expected to be assessed within a week, and routine referrals within four weeks. The assessments were expected to be carried out by a psychogeriatric multidisciplinary team consisting of a psychiatrist, a social worker and a community psychiatric nurse. Collighan et al (1993) noted that multidisciplinary teamwork provides a means whereby valuable experiences of the several disciplines concerned can be applied to the widest possible range of those who need it. In view of the importance of good liaison between GPs and the psychogeriatric service, it was decided to find out the views of GPs on the responses to their referrals by the psychogeriatric multidisciplinary teams.
The study
All GPs who had referred patients between December 1993 and May 1994 to the psychoger iatric service were sent a questionnaire ( Table 1) . The audit advisory group for GPs in our catch ment area was contacted before the question naires were sent out. They suggested amendments which were incorporated into the questionnaire. The questionnaire was kept as brief as possible to enhance the chances of response by GPs. Each questionnaire was sent with a stamped self-addressed envelope.
Findings
One hundred and twenty GPs made referrals to the service in the six month study period; 77 (64%) responded and returned answered ques tionnaires. The responding GPs' estimated yearly referrals to the psychogeriatric service is shown in Table 2 . Twenty-two (29%) GPs said emergency referrals were seen on the same day. The rest either did not respond or said emergency referrals were seen within one and two weeks. Sixty-six (86%) GPs said that they received a responding letter on assessment of their referrals. Seven (9%) GPs said they received letters occasionally or rarely; four GPs gave no response.
Response letters on psychogeriatric multidisci plinary team assessments were received within a week of referral by 14 (18%) GPs and in the second week by 41 (53%) GPs. Nine (12%) GPs did not give a response and the rest gave estimations from three to over four weeks. Forty-nine (64%) GPs said they were satisfied with present service and nine (12%) wanted faster responses to referrals. Eight (10%) GPs would have liked to have telephone discussions after initial multidisciplinary team assessments and 6 (8%) wanted faster response letters following assessments. Other changes wanted by GPs are listed in Table 3 .
Comment
This study reviewed GPs' opinions of a psychogeriatric service. It was encouraging that 77 (64%) out of 120 GPs responded to our questionnaire. Most of the responders estimated they referred between one and ten patients yearly. Only 22 (29%) GPs Indicated that emergency referrals were seen on the day of referral. Thirty (39%) GPs did not respond perhaps because they had made no emergency referrals, or because the emergency service is run with the adult psychia tric crisis service. Those GPs who felt responses were not done on the same day may have been unaware of the availability of this service when referring emergencies. As a result, an information sheet on the three types of psychogeriatric referrals has been produced and circulated to all GP surgeries in our catchment area (see Table 4 ).
The response time for urgent referrals has been reduced from one week to two working days, enabling the psychogeriatric multidisciplinary team to see their emergency and urgent referrals rather than the crisis intervention team.
The high number of GPs who said that they received response letters following assessments reflects the views of Prasher et al (1992) and Williams & Wallace (1974) that the letter is the standard tool of communication between the GP and the specialist. Most GPs received responding letters to their referrals within two weeks. Identified reasons for delays included lack of secretarial cover and multidisciplinary team members' non-availability during vacations and sick leaves. Other reasons include inability to do initial assessments because referred patients are unavailable.
The secretarial staff has been increased by one secretary, enabling faster response letters to referring GPs. Most of the GPs who responded to our questionnaire were satisfied with the service offered. However, eight GPs wanted telephone discussions after the teams' initial assessments. It was decided that GPs would be contacted by phone after initial assessments of emergency or urgent referrals. Other commitments of team members, along with GPs' surgeries only being open at specified times make it difficult to give telephone responses to all referrals. Table 4 . Information sheet to GPs on the psychogeriatric service Following a questionnaire survey of referring general practitioners' views on the psychogeriatric service, we have produced this information sheet. Our current practice with some of the changes to take place include: 1. Emergency referrals are to be seen on the day of referral by a psychogeriatric multidisciplinar/ team, or where this is not possible by a crisis intervention team. The latter team consists of a junior doctor of registrar grade, a social worker and a community psychiatric nurse. This team offers a 24 hours daily service for emergency referrals to both adult and old age psychiatric services. Referrals are made by telephone to the crisis intervention team's secretary.
ORIGINAL PAPERS
2. Urgent referrals are to be seen within the next two working days of receiving referrals. 3. Initial assessments of both emergency and urgent referrals will be followed by telephone discussions with the referring GPs. 4. Response letters are to be sent to each referring GP within a week of initial assessment. 5. It is hoped in future to have regular meetings between various GP surgeries and the psychogeriatric service.
There are about 100 general practices in our catchment area. This large number made com munication between all GPs and the two con sultant psychiatrists for the elderly difficult. Banerjee et al (1993) noted the increasing liaison attachment schemes between psychiatrists and GPs. In our service, the multidisciplinary teams sometimes assess patients at GPs' surgeries, some of which have community psychiatric nurses.
In recognition of the need to improve liaison with GPs, the catchment area has been further divided into three sectors instead of two. Each sector is covered by a consultant psychiatrist along with other staff. It is expected that this will enable the psychogeriatric service in each sector to have regular meetings with GPs in their service.
There is a need for health services to adapt to the needs of the catchment population. This study gave us the opportunity to review our service in the light of GPs' comments and needs, identified in response to the questionnaires sent to them. As the primary health carers, GPs are in a position to give information on the health needs of the people they care for and services required. 
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